On this subject the obstetrician, orthopaedic surgeon, and the neurologist find common ground, and by their concerted effort much may be done to elucidate the problems relating to the birth injuries of the child.
For my part, I have thought it best to confine my portion of the discussion mainly to certain matters concerned with their mechanism, prognosis and early treatment.
Congenital Torticollis.
It is recognised that there is an intimate relationship between the presence of a sterno-mastoid tumour and the subsequent development of wryneck, and also that both these conditions have some connection with long and difficult labours. The Nove-Josserand and Vianny, investigating the circulation of the sterno-mastoid muscle in the still-born infant, found that the blood-supply to the upper mastoid portion, to the sternal and to the clavicular heads of the muscle were independent.
They proceeded to show that the arteries to the sternal and clavicular heads could be occluded in the foetus if the head is placed in a position of extreme rotation, the tense muscle being capable of compressing the vessels of supply where they pass beneath it. So much the easier, therefore, could the thin-walled veins be shut off during labour, thus producing, at least temporarily, the condition in the experimental muscle after venous ligation. Jepson has shown that venous obstruction in a muscle which has been complete for some hours is capable of setting up a process of fibrosis which continues even after the venous obstruction has been relieved. Thrombosis occurring in the veins would hasten the process, and the fact that the fibrosis of torticollis is classically patchy in character adds confirmation to this idea. Middleton has established the presence of such veins in cases of torticollis. These conclusions must all, of course, rest upon theory, but it is a theory which seems to fit the facts best and it seems to be certain that " sterno-mastoid tumours " commonly follow complicated labours or normal labours unduly prolonged. Middleton It was difficult to ascribe them to actual birth injuries. Dr Morris had paid due attention to the combination of the forces of traction and rotation in the production of obstetrical paralysis.
It seemed to be a combination of these forces which was especially dangerous. Exploration of the plexus in cases of obstetrical paralysis was not often done, but in the hands of Kennedy of Glasgow considerable improvement had taken place in some cases from this procedure.
In the whole plexus type of injury the lesion was so centrally placed that it was difficult to perform nerve suture.
